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K 000 . INITIAL COMMENTS K 000 X ]
% MENTS Preparation and execution for this

orics: 1 plan of correction does not constitute

- Conslruction Type: V {000} an admission or agreement by the

: Construc_ted: approx. 1974 provider for the truth of the facts
El;":&;fg”g“é‘fe‘t Yes alleged or conclusion set forth or r

- Gertified beds: 118 conclusions set forth in the alleged

deficiencies. This pian of correction

. prepared and/or executed solely

because it is required by the

i ALite Safety Code Comparative Federal

: Monitoring Survey was conducted by the Cente: s
. for Medicare & Medicaid Services (CMS) on
"9i24114 following a Tennessee Department of

! Health & Environment survey on 8/25/14. At this

. provisions of the Federal and State
. Comparative Federal Monitoring Survey, Mayfie|d
» Rehabilitation Cente: was found not in substantizl

law.
POC ACCEPTED
+ compliance with the requirements for participaticn

. in Medicare/Medicaid at 42 CFR Subpart ) ocT 8 7 2034
! 483.70{a), Life Safety from Fire, and the related ! |

! Nationa! Fire Proteclion Association (NFPA) ; ’B
" standard 101 - 2000 sdition. 3

i The requirement at 42 CFR, Subparl 483.70{z .
+ NOT MET as evidencad by:

. 4

. i G 3 inst i
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD | Kozg| CGYPsum board has been installed oM 0-16-14
$S=D, i side of wall not previously covered in ;
| One hour fire rated conslruction (with % haur : I medical records storage room and :
| fire-rated doars) or an approved automatic fire ] ! salfe ; i
" extinguishing svstem in acosrdance with 8.4 4 ! i self-closure h?s been mstalled. on door
. andifor 19.3.5.4 protects hazardous areas. VWhe ; to that room in accordance with NFPA i
i the approved autumatic fire exlinguishing syster., : [ 101. -
1 option is used, the areas are separgled from  ° _ [ i
- other spaces by smoke resisting parlitions and : Self-closure has been instafled on
_doors. Doors are setf-cloging and non-rated cr ! .
the door r . -
ﬂeld-apphed protective plates that do not exceed ! j door to the linen Storage room l
" 48 inches from the belicm of the door are . ' ,
tpermitted.  19.3.2.1 ; | :
i L + H
i i
! _
LADORATORY DIRECTOR'S OR BACMIDERSS | f-mss REPRESENTATIVE'S *. - - M URE ) THLE {46} DATE
e, £ P Dt wfishy
Any deficeny statement ending ;Gih an 703K {7} denates a deliciency - -~ the .ns'.i!u:j.-' gy be excused from correcting providing Itis determined that
cine” safeqaurds provide sufficiert protect.s < ; the pallents {Seeinstrue..« . Edzopl by uing homes, the findings slaled above are disclosable 00 days

foltowing 1ho dats of survey whosher or o' + 3 .20 of correction ls provige. . - purseg |1rm-_ e above findings and plans of correction are disclosable 14
days following the dote lhese documents a:.. 1ide avalable 1o the (acility [RA-T.T8 aes drr. dnd, 3n appeoved plan of correction is requisite lo continireg
prUgrom participation
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K 029, Continued From page 1 K028  a[l other potential areas within
facility with combustibie material
Tnis STANDARD is not met as ewidenced by - . storage over 50 5F have been checked
Basad on observation and staff interview, the ¢ far smoke resisting partitions and self-
facility faliled to pro‘tect hazardous aresa wilh " tiosure compliance.
combustible material storage over 50 SF.
o The Maintenance Director will be
Findings inciude: : . T
. responsibie for monitoring for
" On 9/24/14, at approximataly 2:20 pm, the wali ' campliance, evidenced by manthly
! separaling the medical recards room from the - j compliance round documentation.
* training room only had gypsum board on one side : i
: i : . . . '
: of lhg wall and the door did nat s&!f-close. '.ic ' Audits for compliance rounds will be
medical records room was approximately 6 ' x13 . .
. reported to the Quality Assurance @__
. Process improvement Committee for
At approximately 2'50_ pm, the door {o t_he linen * three (3) months to ensure
. slorage reom, approximataly 8' x12 "', in the .
! Lighthouse unit did not sel-close, compliance.
' Combustible storage rooms aver 50 SF in i
- buildings with automatic sprinklers shall be '
- separated from other spaces by smoke resisting , !
partitions and doors. i .
" The Maintenance Director acknowledged the
finding when the deficiency was identified, !
Ref: 2000 NFPA 101 section 19.3.2.1
- Failure to store combystible ilems as required
increases the risk of death or injury due to fire
and smoke.
. The deficiency aHected 2 of 6 smoke .
. compartments. ’ ’ ;
K056 NFPA 101 LIFE SAFETY CODE STANDARD K 0561 :

" 1
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_fthere is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to

" provide complete coverage for all portions of the
building. The system is properly maintained in
ascordance with NFPA 25, Standard for the

: Inspection, Testing, and Maintenance of

: Water-Based Fire Protection Systems. 1tis fully

- supervised. There is a reliable, adeguate water

- supply for the system, Required sprinkler

* syslems are equipped with water flow and lamper
switches, which ars electrically connected to the

- building fire alarm system. 19.3.5

. This STANDARD is not met as evidenced by:
. Based on cbservation and slaff inlerview, the
i Tadility failed to install an automatic sprinkler

" system in all areas of the building,

_' Findings indiude:

" On 9724114 at approximately 2:50 pm, a sprinkler

. was missing from the linen slorage room in the

- Lighthouse unit. The room was approximately 5 *
Y127 The room was divided ints we oou?

" spaces by a 5" wall with a cased door openine

* that had a header with a depth 6f 12" . Cre

! space had tile on the wail and {he other had

- painted gypsum board, anly the portion of the

- room-with wall tite had a sprinkler,

- Ret: 2000 NFPA 101 Section 19.3.5; 1999
i NFPA 13 Section $-13.8.1;
i CMS S&C 13-55

¢ The Maintenance Supervisor and Administratn:

[EA TR LN SPRRRIE RN IWECEE S U RILLTERA L COMS LGRS TN LI LT SLAVE Y
FIENTIFIATRON LnE e A, BLELLING 0F - MAIN BUILDING 03 CORIMET Y
445160 IR 0972412014
MALIL OF PRI O SUPELIER B ERCE ) ANDRES:, ST, S1A0E A Cu e
208 MAYFIELD DRIVE
MAYFIELD REHABILITATION CENTER
SMYRNA, TN 37167
1648 SUMHARY SYATEMENT OF DEFICIENGIES w PROVIDER'S FLAN OF CORRECHON 18]
TAC b EACH DEFICIENCY MUST BE PRECEDED 1Y FuLL PREFIX {EALH CORIRECTIVE ACTION SHOULD 81 COMPLETIN:
tacs REGULATORY OR L3C HENTIEYING HFORMATION) 1AL CROSS-REFERENCED TO THE APPROPRIATE 1T
. GEFIIENCYY
K056 Continued From page 2 K056  sprinkler has been installed in the

. will be performed by outside
* contractar to ensure compliance with

- and reported to facility Maintenance

b

been identified as to not needing this

: 10-31-14
linen storage rcom on the Lighthouse

Unit in accordance with NFPA 101, 25
& 13.

No other areas in the facility have

requirement.

Quarterly Sprinkler System audits

NFPA 101, 25 and 13. Any identified
issues will be corrected immediately

Director.

Maintenance Diractor will monitor
for compliance through sprinkler
contractor audits and report any
findings to Quality Assurance Process
improvement Committee for two )
quarters, starting with the last quarter ;
of 2014 and continuing through the
first of 2015.
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K056 Continued From page 3

were present when the deficiency was identified.

Failure to ensure thal the sutomatic sprinkier
system is fully installed throughout the huilding,
interior and exterior, increasss the risk of death or
injury due to fire.

The deficlency affected 1 of 6 smoke
compartments.

KOBZ' NFPA 101 LIFE SAFETY CODE STANDARD
58=0D

; Required automatic sprinkler systems are

* continuously maintained In reliable operating
condition and are inspected and tested

Vpericdically.  19.7.6, 4.6.12, NFRA 13, NFPA, 5,
9.7.5

This STANDARD s not met as evidenced by
Based on observation and staff interview, the
 facitity failed to maintain the sprinkler system

" Findings include:

On 9/24/14 at approximately 3:30 pm, in the
. kitchen there was one standard response (SR
sghnnisi instalied in the Lompddmend widls
others were quick response (QR), two sprinkier «
had paint on the frangible hulb and amature &
two sprinklers had clear frangible bulb color or ine
fluid was missing,

- Ref, 2000 NFPA 101 Section 19.3.5.4, 8.7 4
1998 NFPA 25 Secticn 2-2.1.1
¢ 1992 NFPA 13 Section 3-2,5, Table 3-
251

K 056

K 052: Two sprinklers with pzint on
frangible bulb and armature and two
sprinklers with clear frangible buib

1 ¢olor or missing fiuid have been

' replaced. All sprinklers in kitchen are
| how quick response {QR) sprinklers.

110-31-14

No other sprinklers have been
identified as to not be in campliance
with NFPA 101, 25 & 13.

Quarterly Sprinkler System audits
will be performed by outside
contractor to ensure cempliance with
NFPA 101, 25 & 13. Any identified
issues will be corrected immediately
and reports to facility Maintenance
‘Director,

FORM UAS-253H02-59F Praviowt Versions Dbsoketz

Evonn X 2NOG2Y

Facifly 19 THTS0 : If continuation sheel Page 4 of 6




PRINTED 10032014

L3 PARIMENT OF MZALTH AND HIUMAN SERVICES - . -REA APPROWVED
SENTERS FORMEDICARE 8 MEDICAID SERVICES : © LB NG, 0938-0391
SRR OF DEVICICHSES (X1 PROVIDERISURHLIERICYIA £X2) MLTIBL f: CONSTRUSTION . ' e onte surveY
; £ CORAEGTION IBCNTIFICATION HUMBER, A BULER 01 - MAIN BUILDING 01 LORPLETED
_ 445160 B VARG i - 0912412014
P O BROMTITH QR SUPH0GIGH - STTER I ABURESS, GRUY. STIANY, 2 COhE

200 MAYFIELD DRIVE

i 1
MAYFIELD REHABILITATION CENTER SMYRNA, TN 37167

S0 EUMIAARY STATEMENT OF DEFICIENCIES 1%} " FROVIDER'S PLAM O CGRRECTION | m ]
IR (EACH QLT TCIENCY MUST OE FRECEDQFED BY FLLL PREFIX {EACH CORRECTIVE AGTION SHOLLD BE GUMELETIGN
TAG REGULATORY OFR LEC IDENTIFYING INF DRMATICN, TAG CROSS REFERENCED 10 THE APPIROPRIATE DATE
DEFICIENCY)

Facility Maintenance Director will

K082 Cantinued Frem: page 4 K 062 . .
: . monitor for compliance through
The Maintenance Supervisor was present when 1 . .
the deficiency was identified. . sprinkler contractor audits and report

any findings to the Quality Assurance

Failure te maintain the automatic sprinkler system Process Improvement Committee for

»increases the risk of death or injury due to fire

and smoke. two quarters, starting with the last
_ ' calendar year of 2014 and continuing

; The deficiency affected 1 of & smoke through the first quarter of 2015.

compartments. .
K 104 NFPA 101 LIFE SAFETY CODE STANDARD K104* The smoke barrier walls with 1 10-31-14
§9=F : , . penetrations near raoms 402, 502 and

. Penetrations of smoke barriers by ducts are : i .

* protected in accordance with 8.3.6. ’ s room 102 have been repaired with

> materials that are capable of
. - maintaining the smoke resistance of the .
: : smoke barrier in accordance with NFPA 1

l1p1. _ :
This STANDARD is not met as evidenced by: : '
- Based on observation and staff interview, the All smoke barrier walls throughout
 facllity failed to maintain the smoke resistance of ) : facility have been audited for

" smoke barrier walls, . i ; ) .
; compliance with this regulation and

 Findings include: ' repairs have been made to-ensure
. +
compliance. .
On 924714 at from approximately 1,00 pm -1:45 ) p :
'Pm, the following smoke barvier walls had ' To ensure this practice does not recur.
wndsaled peiglations. . . :
. going forward, our facility Maintenance
1. The smoke barrier wall near room 402 had Director wili be inspecting any activity
- an unsealed 3" hole penetrated by 2 wires. . or work done jn our attic space before

2. The smoke bamier wall near room 502: .
Was missing a4 ' x4" tayer of gypsum board contractors leave, upon completion of
on resident corridar side of the wall, : any such work.
Had two unseated holes penatrated by 4
- sprirkler branch Bnes.
Had an unsealed 2" diameter hole
penetraled by 2 wires,
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K104 Continued From paga 5

3. The smoke bawier wall near raom 102 had
anunsealed 2" x3" hole penetrated by two
" wires.

! The space between a penstraling item and the

! smoke barrier is required to be filled with a

' material that is. capable of maintaining the smoke
resistance of the smoke barrier.

' Ref: 2000 NFPA 101 Section 19.3.7.3, 8.3.8.1
i The Maintanance Supervisor was present whan
! the deficiency was identified.

i Failure to maintain the smoke resistance of
: SMoke barriers increases the risk of death or !
. injury due to smoke.

; )

! The deficiency affected 5 of 8 smoke
' compartments .

K104  Facility Maintenance Director will
monitor for compliance and report any
-Inspection findings to Quality Assurance
Process Improvement Committee for
‘two quarters, starting with the {ast
.calendar year quarter of 2014 and
contmuing through the flrst quarter of
2015
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